1

USE FEC MAILMG LABEL

OR
TYFE OR PRINT

AEPORT OF RECEIPTS AND DISBURSEMENTS

For Other Than An Authorized Commitien
{Summary Paga)

Laie el

[ 1 NAMEEFEumn-rE {InfuII:I

M'IERICAH ACADEMY OF OFHTHALMOLOGY,

IRC. (OPATHFAC)

rBii CRESTICR
‘ S 319 HAIL ROGH

[~ AOCHESS (ratmbar and sree IF diMerarit than praviately reported . 1
=Rl N
135 BEACH STHEET
9. FEC INENTIFICATION HUMBER
MY, STATE and P CODE CO0196244
saW FRANCISLO, C4 94109 3 [J] This comemitiee hea quaniied a3 & muteendidate
cormerittan. [Bew FEC FORM 1M)
4, TYPE OF REPDAT
{2} A 15 Cuatarty Fept Merthly Rlapsoe Due On:
[ February 20 [T June 20 ] Cotober 20
[ ] 4oty 15 Guerterty Repoet [0 Mamhan  EF Juyao [] Movembaf 20
] April 30 O Augustan (] Decesmber 20
[ ]Oriober 16 Quartery Repont ] May 2 [] Emptember 20 [ Jenuary 31
[ Jerwasy 31 Year End Regont [ ] Tevairh dary repart preceding
[Ty af Eleglign)
[ ]y 31 Mid Year Report [Non-stection Yeer Only) eleciion on i 1he Staw of

[ ] rirbeth day raport following ha Genaral Election on

[ ] Termination Repart In he Sate of
Bl lathle Reportan Amengeent? [ JvES  [HND
SLUMMARY COLUMN A COLUMN B
5. Cevennp Ferlod Juoe 1, ].'99'95 through June 30, 19949 Calondar ‘i"-nr-d'n-nll:l_
184 569,30
B. (8] Dashom Hamed Jamdany 1, 1839 s
]  Cash on Hand sl Beginning ef Reporting Period e ceurmsmsansimrn
5 Tolal FIGGHietS (10M LIS 18] e mmsmermeremrmeemeeresomrsress _ 1,669.07  |®  71,429.18
) Subteial fadd Lines 6401 aned B(C} for Solumn A and 4 5
Ines B{E) and BC) har SO B v — st s e nmmiessn 154 ,673.57 755,994, 54
7. Talal Disbursemants Arom LE 300 e e oo s nermsirmirs . ¥ 60,950.04 5 162 ,275.01
B.  Cmah an Mard Bt Close of Feporting Period gubbract Line 7 from Ling &dY) .. . ¥ 93,723,532 5 43, 723_33
8. Petie and Obligetions Cwed TG the Sommites % e v ——
“lﬂﬁ'-EB all on S¢hadyla © andor Schadule D} ------------------------------------------------ D Feolerl Elaction Commission
10,  Daebds and Chilgations Cwed BY the Committae 5 BO0 £ Fumel, MY
themize Bl an Schadule C© andior SeIaube DY C..ouomeienmmmrnrm s s 0 Yaahingion, DO MHE2
[ certhy thal | have sxamined iz Fapor and t ihe best of my knowladpe and belis! # & i, corac! mj‘wum
and complals.

Typa o Print Marme o Treafumes
Fauls E. Lent

EQHEM% Qﬁﬂmﬂm

Crater
June 19,1995

MOTE: Subméniien of falss, aroneaus, or incomplete irfmmaton mey subkect the paraon algning B Fegost K The penatioes of 2 U050, B4370-

FEC FORM 3%

[reviset W}




